MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62..01'}442
L

DEPARTMENT OF PUBLIC HEALTH AND WELF
T NUMBER
DO NOT WRITE AMENDED Registration District No. -__j ;_____Jrlmuy Registration Digtrier No. Q_---_d____lhgutnr ‘s Na, __.?jz.-_--___ STATE FILE NU .
ON THIS STUB »
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. [f institution: Residence before
. COUNTY & 1 . 2 s b = issi
VS 300 8 a bt. L\O'l.lls 8 STATBMlSSOllI‘lb COUNTY St- LOU.lS admissien)
Rev. 4/59 2 . CITY If outside corporaie Timits, give TOWNSHIP only) Length of stay in Vb = Tnaids Limits
- o 3 2~} - R . .
> own Bellefontaine Neighbors 8 ¥Yrs. | row Bellefontaine Neighbpwaxwsno
1 80 ’ < c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cvtside, giva location) Reside on Farm
—_— '_“;' HOSPITAL OR ADDRESS
2 fens < wstmution 1158 Wentworth Yes ] No (O 1158 Wentworth Yos O No
3 2. a. (’#AME OF _DE)CEASED First Middie Last 4. D‘J;;:I'E Manth Doy Year
ype or prin .
’ Andrew S. Derso DEATH 3 R4, 62
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |6 DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s Male White Widowed ] Divorced [J 10 22 /189h 67 Months | Days [ Hours I Min.
-———é— 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT CQUNTRY
5 Wy dur_m mogt of working life, even if retired)
£ COT'E "Uker thhuanla U. S. A.
7 2 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9] Unknovn Unknown Catherine(deceased)
8 =2 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? té. SOCIAL SECURITY NO. 17. INFORMANT Address
- {Yes, ge, or unknown)] (If yes, give war or dates of servied
2 e I Al Henry Derso 3906 Philbrook,Jennings
% - 18. CAUSE OF DEATH (Enter only una cause per line f INTEHVAL BETWEEN
10 E FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g _ IMMEDIATE CAUSE () ﬁ@ 2 &7 UL Q% 559 mﬂq
U g g Wz
O QD :
— i 9 b ecelis
12 o 5 Q Conditions, if any, DUE TO (b} é M’w
A which gave rise to 7
|z above cr:uw d(u), ﬁ %
—_— stating the under-
13 - lying  cause last. DUE TO (<) M % “FLF . /ﬂ 74/3
rd
% (z) PART Il. QOTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was fermale was
o b disease condition given in PART | (a) ) there & pregnancy in lasr 90 days.
E § ] ] Yas l 0O Neo | O Unknown
HE" E 19. WAS AUT%F;SY /EOn. ACCIDENT  SUICIDE HOMI_-l_}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g Bl & o
20c. TIME OF Ho Month, Day, Year
Cz) 3 z INFURY s,
L4 1 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,‘ in o about home, | 20f. CiITY, TOWN, DR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factary, street, office bidg., etc.}
5 NOT WHILE AT WORK [ p
[ 4 [a] e P
7] — - # e ——
5 o [ é 21. | artended the deceased from. /g‘_ / ﬁ’g to. é 7 . é'<’er| last saw i alive on. 5‘-’- T &
w ; a Death occurrad af. /ﬁ - m on the date siated above, and to the best of my knowledge, from the causes stated.
5‘ w 8 Pl 72a. SIGNATURE %Degm or_tifle] . 22b. ADDRESS — 22¢. GATE SIGNED
z ' W o/ So Dlgtieir 7%
| |3 = = Z,. A ey A A5 70 Le  |BoE&,
. g 23a. gg‘angACRthATfI?N 23b. DATE 23wAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, fcounty] (State)
o] — pacity E . . .
z € | Remova 3-27-62 Calvary St. Louis, Missouri
= < 24. FUMNERAL DlREC‘OR_,',U.?I HO@RES-; 25. DATE RECD. 8Y LOCAL REG. 261 GISTRAR'S SIGNATURE
2 < 1, 0] A
2 5] ST. LOWES i FL% s Ave. 3-26-b L, Py fog a.f.
- M(L{censed Embalmer’s Statement an Reverse Side} q . 0

-




- " "STATEMENT BY LICENSED EMBALMER ‘ ' ‘

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, <

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Hcensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v

if this body is not embalmed, fact should be so stated above.




